
 
 

BABYSITTING RECEIPT 
  

Date: _______________________________________________________________________ 
Client: ______________________________________________________________________ 
Dollar Amount Paid ($): _________________________________________________________ 
Payment Method: _____________________________________________________________ 
 
Children(s) Name(s): ___________________________________________________________ 
Babysitter Name: ______________________________________________________________ 
Babysitter Address: ___________________________________________________________ 
 
 

Services 
  
Services Provided: _____________________________________________________________ 
Service Dates From: _________________________   To: ______________________________ 
 
 
 
Babysitter Signature: _________________________________________________________ 

https://invoicemaker.com/
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